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. ; FILED
5002 &DNU[F@[R}M BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

DOCUMENT # 1 -
buthoth M21593 Secretary of State
FLYING AUTO, INC. _ 03-28-2002 90019 024 ***150.00
Principal Place of Business . 7 Mailing Address
10912 WILES RO - ' 10912 WILES RD ' , _ G
CORAL SPRINGS FL 33076 ' CORAL SPRINGS FL 33076 e
2. Principal Place of Business . 3. Mailing Address '
Suite, Apt. #, etc. ] . _ Suite, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE
City & State City & State . — 4. FEI Number Applied For
Ch e ‘ ) 59‘2593249 Mot Applicable
Zip (;ountry . n . Zip Country 5..Certificate of Status Desired ' |:] $3.75 ﬁ}dditional
s A . Fee Required
6. Name and Address of Current Registered Agent ' : 7. Name and Address of New Registered Agent

' . . . 3 Name ] P
FEEISHERIRBREN. D - - ' - MICHAEL RUG GIAND
A A [ ) ) Street Address (P.0. Box Number is Not Acceptablé)
SEWEGEN-REACH

31735 Nw. BeMANOR

SE0
FORSAMBERDALE L1328 N ooPAL SPRING S FL |54

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE = /Mﬂ Ml/ﬂ /M;‘E MILHREL ‘?UOGJA-HD/QQFQ:); /?‘/AA

Signature, typ&d ol printed nams‘ﬂhﬁstered' agent and e/ \fl‘ﬁphcabls {NOTE: Registered Agent signature required when reinstating} DATE
~~|=9.-This-corporation-is eligible.o.sats fy.itsintangibles= J.. .- An-E!LME‘N?‘gggz ;EE is',ligt:so;.g% ,00‘ 2 40,2 Bloction. Campaign. £l Ing e e §5:00:May Bo—]
Tax fmn_g rgquwemenl and elects to do so. er May 1, ee will be $550. Trust Fund Contributian. O Added to Fees
{See criteria on back) Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD ™ Delele TITLE [ change [ Addition
NAME RUGGIANQ, MICHAEL NAME
streeT aooRess | 9725 N.W. 36 MANOR STREET ADDRESS
CITY-ST-ZP CORAL SPRINGS FL 33085 CITY-ST-2P
TITLE Vo , 7 Delete TITLE (I crange [ Addition
HAME ‘| RUGGIANO,*SHEILA NAME
sTReeT ApoRess | 9725 -N.W. 36 MANOR STREET ADDRESS
crv-st-zp | 'CORAL SPRINGS FL 33065 CITY-ST-2IP
TITLE . ) 1 pelete TITLE [l change  [_] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE R O pelete TITLE [} Change ] Addition
Wame | NAME
STREET ADDRESS | R R RS EE SO | Y1 0 v 0 IO .
== e T .
CITY-5T- 7P I CITY-ST-2IP - T =R e
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP < CITY-$T-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, wi
SIGNATURE: Mitsth . RUG GBS ([D?/DA. 557:35333240

AV ¥EESSL0

|

CR2E034 (9/01)




